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Atrial switch procedures for the transposition of the great
arteries were once commonly performed by pediatric cardiac
surgeons. The “atrial inversion” procedures were ﬁrst
described in the 1950s and remain amongst the most
ingenious and innovative procedures in congenital cardiac
surgery. However, since the advent of the arterial switch
operation, the Senning and Mustard procedures have almost
been consigned to history; were it not for their role in
anatomical repair of congenitally corrected transposition of
the great arteries as part of the double-switch (and Rastelli-
Senning) procedures.
Congenitally corrected transposition of the great arteries is
a relatively uncommon form of congenital heart defect. The
natural history of this entity has been well documented, with
an average life expectancy of about 25 years. Many surgical
strategies have been utilized, often with the morphologic
right ventricle as the systemic ventricle, and have been
frequently complicated by systemic ventricular dysfunction
and atrioventricular valve regurgitation. Given the unsat-
isfactory results of a nonanatomical repair, there has been a
growing interest in the concept of an “anatomical repair,” or
double-switch technique.
In this issue of Operative Techniques, Dr Mainwaring and
Dr Barron describe the surgical techniques utilized at their
institutions for the double-switch operation. There is a
special emphasis on the role of the superior cavopulmonary
connection in association with the double-switch procedure.
These outstanding articles provide excellent summaries of
the technical details of these complex operations.General Thoracic
There is an increasing appreciation of the potential role that
surgery may play in the diagnosis and treatment of benign
esophageal diseases, including the surgical management ofe front matter r 2013 Published by Elsevier Inc.
g/10.1053/j.optechstcvs.2013.12.002hiatal hernia and gastroesophageal reﬂux disease. In this
edition of Operative Techniques, Dr Sarkaria describes his
robotic approach to these conditions. Although there
continues to be some controversy regarding the role and
application of the robot in foregut surgery, there continues
to be an increasing appreciation of the beneﬁts of minimally
invasive surgery in these patients and certainly this includes
a robotic approach. The article is well illustrated and
highlights some of the potential pitfalls with the approach.
In the companion article, Dr Cooke describes the trans-
thoracic approach to hiatal hernias, most notably the Belsey
Mark IV procedure. As outlined in the article, there are
indications for an open transthoracic approach and the
procedure perfected by Belsey remains the choice of most
thoracic surgeons. In addition, although utilization of the
Belsey procedure has decreased over the years, it is still
important for thoracic surgeons to understand the important
steps in the procedure.Adult Cardiac
In the cardiac section, 2 authors present approaches on
support of the failing heart. Dr Camp describes the
indications and techniques for the application of a variety
of devices, including intra-aortic balloon pump, extracor-
poreal membrane oxygenation, and temporary ventricular
assist devices, for short-term support of the failing
circulation. Methods of cannulation are included for a
variety of situations requiring support of the heart or lungs
or both. Dr Pagani presents a treatise on the implantation of
the HeartWare device, which resides in the pericardium and
is designed for intermediate to long-term support of the
failing left ventricle. This author includes many helpful tips
for the successful surgical placement of this novel device.
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